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Executive Summary 

This paper provides the Boards with an update on the final elements of the cluster governance work 
programme, namely the establishment of the final two committees of the ICBs and the key documents 
which support the governance arrangements.  With the core arrangements in place, the focus will 
now move to embedding these arrangements and developing the wider and operational governance 
arrangements of the ICBs.  

Introduction 

As part of the transition to a clustered, joined up operating model across Coventry and Warwickshire 
and Herefordshire and Worcestershire ICBs, the focus has been on developing the Terms of 
Reference (ToR) for the final Committees and producing the Scheme of Reservation and Delegation 
(SORD) and Standing Financial Instructions (SFIs) for the ICBs. 

Presented by Hana Taylor – Director of Corporate Services/Chief of Staff  

Author  
Hana Taylor – Director of Corporate Services/Chief of Staff 

Claire Jones – Head of Corporate Governance 

Purpose of paper 

☒ Approval ☐ Assurance 

☐ Endorsement ☐ Discussion 

☐ Decision ☒ Information/noting 

ICB Applicable: ☒ C&W ICB ☒ H&W ICB 

Recommendations 

The Boards of NHS Coventry & Warwickshire ICB and NHS 
Herefordshire & Worcestershire ICB are asked to: 

• Note the current position of Cluster Governance Work 
Programme 

• Approve the Strategic Finance Committee Terms of Reference 
(Appendix A) 

• Approve the Integrated Quality, Performance and Assurance 
Committee Terms of Reference (Appendix B) 

• Approve the Schedule of Reservation & Delegation (Appendix C) 

• Note the approval of the Standing Financial Instructions by the 
Audit Committees in common. 
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Establishment of Cluster Committees 

At their last public meetings, the Boards approved the ToR for the joint Strategic Commissioning 
Committee. Work has been progressing to set out arrangements for the remaining two committees, 
Integrated Quality, Performance and Assurance Committee and Strategic Finance Committee. 

Strategic Finance Committee Terms of Reference  

Further to the workshop that took place with Chief Finance Officers across the system in January 

2026, a number of key operating principles were identified which has informed the approach in 

developing the ToR. The ToR is split into 2 parts, with the first part focussed upon financial planning, 

with part 2 focussed on oversight of the ICB’s financial plans, delivery and financial risks. Part 2 will 

have streamlined membership and attendance in recognition of this. 

The committee Terms of Reference are attached as Appendix A. 

Integrated Quality, Performance and Assurance Committee Terms of Reference 

The ToR has been developed by drawing on existing content within CW and HW Quality committees, 
to ensure that the committee’s assurance role across the pillars of quality and performance has been 
appropriately captured. The Integrated Quality Performance and Assurance Committee (IQPAC) is 
an assurance committee of the Board with responsibility for monitoring and evaluating services to 
improve population health, reduce health inequalities and improve equitable access to consistently 
high-quality healthcare. The committee will receive assurance regarding the delivery of 
commissioned services and the quality of those services as well the effective identification and 
management of risk to service delivery and outcomes. The committee will seek assurance that 
citizens and patients are systematically and effectively involved as equal partners to support the 
effective design and delivery of services. In performing this responsibility, the committee will work 
and triangulate with the other ICB committees to ensure a strong focus on the setting and monitoring 
of quality outcomes.  

The committee Terms of Reference are attached as Appendix B. 

In the intervening period, both ICBs have continued with their existing quality committee arrangements 
to ensure safe transition and continued assurance regarding the delivery and quality of commissioned 
services. 

All committee Terms of Reference will be kept under review over the coming weeks and month, 
acknowledging the evolving nature of cluster governance. 

 

Scheme of Reservation and Delegation  

The draft SoRD for the ICBs reflect the arrangements and delegations set out in the ToRs for the 
committees approved by the Boards in November 2025 and January 2026, as well as those put 
forward to the Boards via the ToRs presented today for approval. 

The delegation arrangements have been designed to enable the efficient and effective discharge of 
the ICBs’ responsibilities through appropriate delegation whilst maintaining an appropriate level of 
accountability and oversight.  

With a joint leadership team, board and committee arrangements, the majority of the delegation 
arrangements are aligned across the cluster. In a very small number of cases where operational 
arrangements are still in the process of being reviewed, alignment has not taken place and individual 
ICB arrangements are set out.   

The Audit Committees in common has reviewed the SoRD and endorses it for approval (attached as 
Appendix C). 
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Standing Financial Instructions  

In line with the ICBs’ SoRD, the SFIs were reviewed and approved by the Audit Committees in 
common on 4 March. 

The SFIs set out the financial rules and arrangements that staff within the ICBs must follow. These 
documents have been created considering the approved and proposed governance arrangements 
and delegations. Similarly to the SoRD, they have been designed to delegate financial decision 
making to appropriate levels within the organisation to allow effective and efficient decision making 
whilst maintaining an appropriate level of control and financial accountability.  

 

Summary  

The ICBs’ governance arrangements will need to evolve over time as the ICBs continue the journey 
to closer working, however, approval of the recommendations in this report will see the key activities 
to establish cluster arrangements concluded. 

 

Recommendations 

The Boards of NHS Coventry & Warwickshire ICB and NHS Herefordshire & Worcestershire ICB are 
asked to: 

• Note the current position of Cluster Governance Work Programme 

• Approve the Strategic Finance Committee Terms of Reference (Appendix A) 

• Approve the Integrated Quality, Performance and Assurance Committee Terms of Reference 

(Appendix B) 

• Approve the Schedule of Reservation and Delegation (Appendix C) 

• Note the approval of the Standing Financial Instructions by the Audit Committees in common. 

 
 
Appendices: 
Appendix A – Strategic Finance Committee Terms of Reference  
Appendix B – Integrated Quality, Performance and Assurance Committee Terms of Reference 
Appendix C – Scheme of Reservation and Delegation 
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Strategic Finance Committee 

 

Terms of Reference 
 
 

 

1.    

Governance 
Framework 

 

a) The Strategic Finance Committee (SFC) is jointly established by NHS 

Coventry and Warwickshire Integrated Care Board (CWICB) and NHS 

Herefordshire and Worcestershire Integrated Care Board (HWICB), 

collectively referred to as the ICBs, in accordance with their Constitutions. 

b) These Terms of Reference (ToR), which must be published on the ICB’s 

website, set out the membership, remit, responsibilities, and reporting 

arrangements of the Committee. Amendments may only be made with 

Board approval. 

c) The SFC is an assurance committee of the ICBs and may exercise any 

powers delegated to it through these ToR, the Constitutions, Schemes of 

Reservation and Delegation (SoRD), and Standing Financial Instructions 

(SFIs). 

d) The SFC will work in partnership with the Strategic Commissioning 

Committee (SCC) and Integrated Quality, Performance and Assurance 

Committee (IQPAC) ensuring alignment between Committees around 

Commissioning & Contracting, Performance, Quality and Resources. 

 

 

   

2. 

Purpose 

 

The Committee will have two main purposes split between system financial 

planning with Providers and the ICB’s financial oversight.  

Part 1: ICB’s Planning with Providers 
 

a. To develop an approach to distribute the resource allocation through 
commissioning to drive agreed change based on the ICB strategy.   
 

b. Co–produce a strategic multi-year financial framework which will support 
strategic development and delivery of the ICB and provider strategies. 
 

c. Develop cross discipline relationships to ensure that financial leadership is 
a key partner in strategy development across the system. 

 
d. Co-produce a financial risk/incentive management approach across the 

system to enable the best possible financial delivery for all organisations 
across the system through a financial framework. 
 

e. Exploring and developing new payment mechanisms, including demand 
management and utilisation reviews. 

 

 

Appendix A  
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Part 2: Oversight of the ICB’s Financial Plans, Delivery and Financial Risks 

f. Seek assurance on the implementation of a robust, viable, and deliverable 
financial plan for both ICBs.  
 

g. Oversee the in-year financial position, including delivery of productivity 
and efficiency plans. 

 
h. Seek assurance and development of medium-term financial planning, 

aligned to the ICB Strategy across the ICBs. 
 

i. Oversee management and mitigation of ICBs financial risks. 
 

j. Oversee development and delivery of the Infrastructure Strategy, including 
primary care estate plans (subject to future transfer of function). 
 

k. Approve policies within the Committee’s remit. 

 
l. Seek assurance that health and social inequalities are considered in 

financial decision-making. 
 

 

3. 

Remit and 

Responsibilities 

  

The remit and responsibilities of the Committee will have two main remit’s split 

between system financial planning with Providers and the ICB’s financial oversight 

are as follows: 

  Part 1 of the Meeting: System Planning with Providers 

1. Financial Strategy and Planning – 5-Year Revenue and Capital for the 
ICB and key stakeholders 

 
1.1 Understand the financial position and financial impacts (both short and 

long-term) to support decision making.  
 

1.2 Develop in partnership the Medium-Term Financial Strategy working 
through the impacts with key stakeholder colleagues. 
 

1.3 Understand the Population Health data, Joint needs assessment and 
other relevant data to support resource allocation based on population 
needs and indices. 

 
1.4 Agee key outcomes to assess delivery of the ICBs financial strategy and 

work with Providers to understand the impacts to organisational plans and 
strategies. 

  
1.5 To develop an approach to capital allocation and spend alongside 

providers which supports delivery of the strategy. 
 

1.6 Ensure effective oversight of future prioritisation and capital funding bids.  
 

 

2. Alignment and triangulation of financial planning and performance 

across ICBs and providers 

 
2.2 Work with Provider colleagues to understand that there is a robust 

understanding of where costs sit across the system, the drivers of system 
cost and the impact of service changes on costs. Work through the impact 
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of the strategy implications on the cost base and therefore on the 
organisation’s financial positions. 
 

2.3 Oversee the development of an approach across all cluster partners 
whereby the relationship between cost, performance and quality are 
understood.  

 
 

3. Transformation and building a sustainable future 

3.1 Receive assurance, through testing, in respect of key activity and data 
demonstrating that strategic developments and delivery decisions show 
that the right impacts and outcomes are being achieved. 

 
3.2 Receive assurance that strategic developments and delivery decisions 

demonstrate Productivity improvements and deliver Value for Money.  
 

3.3 Receive assurance that the approach to transformation funding is 
appropriate. 

 
 

4.  Impact of Financial Flows, Risks and Incentives 
 

4.1 Co-designing an approach which ensures that financial flows and 
incentives are aligned to and support the achievement of system 
priorities, through the development of a Financial Framework.  
 

4.2 Receive assurance that financial risks are identified with appropriate 
arrangements and plans in place to manage those risks where a 
strategic approach to financial risk is developed. 

 
4.3 Share in year financial performance updates and financial plans from 

providers to understand the implications and check progress against the 
strategic plans. 

 

5. System Financial Management Framework 
 

5.1 Oversee and approve a co-produced financial framework across all 
cluster partners and monitor performance against it. The committee will 
review the system financial framework an annual basis. 
 

5.2 Oversee the allocation of resources across cluster partners to address 
finance and performance related issues that may arise. 

 
 

6. Post Investment Reviews and Benefits Realisation  
 
6.1 Oversee progress against delivery of system benefits realisation and 

evaluating the associated impacts upon the ability to optimise capacity 
and improve performance. 
 
 

Part 2: ICB Financial Oversight without Providers 

1. Review of the Financial Position 
 

I. 1.1 Oversee the in-year financial plan and financial position to ensure this 
remains in line with the financial plans of the ICBs. 

II.  
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III. 1.2 Consider how the medium-term financial strategy and planning 
assumptions align with the overall ICB strategy. 

IV.  
V. 1.3 Oversee how the ICB’s financial position aligns and interfaces with the 

overall system position. 
VI.  

VII. 1.4 Review of the financial planning process and endorsement of the financial 
planning system submission, with consideration of each partner organisation’s 
financial position.  

VIII.  
IX. 1.5 Review, challenge and recommend sign-off of the financial plan, with 

consideration of what actions can be pursued to remove/mitigate any barriers 
and evaluating the associated impacts upon the ability to deliver the plan. This 
will subsequently be recommended for board approval. 

X.  
XI. 1.6 Oversee the ICB financial information systems and processes to be used 

for financial planning in line with the strategy and national guidance. 
 

2. Operational Planning Dashboard - Oversight of monthly operational 
planning dashboard, with specific focus upon: 
 

2.2 Review of key activity and performance targets across the high priority 
areas that are predominantly within ICB control, such as Continuing 
Healthcare and Medicines Management, to ensure the effective and 
efficient use of resources. 

 

3. Capital and estates  
 
3.1 Oversee the ICBs capital programme against the capital envelope and 

seek assurance that is appropriately deployed. 
 

3.2 Oversee the ICBs estates strategy and plans to ensure it balances clinical, 
strategic and affordability drivers ensuring alignment with Provider estate 
plans and fit to strategic direction. 

 
3.3 Oversee future prioritisation and capital funding bids.  

 

  

4.  

Membership and 
Attendance 

 

The membership of the committee is as follows: 

1. Members 
 

• Non-Executive Member (Resources and Strategic Finance) – Chair 

• Non-Executive Member (Remuneration) – Vice Chair 

• Non-Executive Member (Strategic Commissioning and Population Health 
Management) 

• Chief Finance Officer – Lead Executive 

• Executive Director of Strategic Commissioning & Deputy CEO Coventry 
and Warwickshire ICB  

• Executive Director of Integration and Delivery & Deputy CEO Hereford 
and Worcestershire ICB 

• Executive Director of Strategy, PHM and Partnerships  

• Chief Executive (ICB)* Retains right to attend committee in a membership 
capacity  
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Members are expected to attend at least 75% of meetings held each calendar 

year to ensure consistency. 

2. Participants (Part 1 only)  
 

• Director of Finance (GE) 

• Director of Finance (SWUFT) 

• Director of Finance (UHCW) 

• Director of Finance (HWHCT) 

• Director of Finance (WAHT) 

• Director of Finance (WVT) 

 

3. Attendees 
 

Only members of the committee have the right to attend meetings, however all 

the following individuals will be invited to attend meetings of the committee: 

• Director of Finance, (CW&HWICBs) 

• Director of Planning and Assurance, (CW&HWICBs) 

• Deputy Directors of Finance, (CW&HWICBs) 

• Governance representative (CW&HWICB) 

• Finance representative (NHS England) 
 

Only members of the committee have the right to attend meetings, however 

the Chair may invite other individuals to attend the meeting as required. 

Where an attendee of the committee (who is not a member of the committee) 

is unable to attend a meeting, a suitable alternative may be agreed with the 

Chair. 

 

5. 
Quoracy 

 

a) Quoracy will be included as a standing agenda item at the beginning of 

each meeting, where the Chair will confirm whether the quorum has been 

reached and therefore whether the committee can proceed with making 

decisions. 

b) If the quorum has not been reached, then the meeting may proceed if 

those attending agree, but no decisions may be taken. 

c) If any member of the committee has been disqualified from participating 

on an item in the agenda, by reason of a declaration of conflicts of 

interest, then that individual shall no longer count towards the quorum. 

d) The quoracy requirements for the committee are that there must be at 

least four (4) members; two Non-executive Members which must include 

the committee Chair or Vice Chair and two Executive Members which 

must include the Chief Finance Officer or Chief Executive Officer and 

another executive member. 

 

 
 

6. 

Meeting 
Arrangements 

 

a) The committee will meet at least monthly and arrangements and notice 

for calling meetings are set out in the Standing Orders. Additional 

meetings may take place as required. 
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b) In accordance with the Standing Orders, the committee may meet 

virtually when appropriate and members attending using electronic 

means will be counted towards the quorum. 

 

7.  
Decision making and 
Voting 

 

 

a) Decisions will be taken in accordance with the Standing Orders. The 

committee will ordinarily reach conclusions by consensus. When this is 

not possible the Chair may call a vote. 

b) Only members of the committee may vote. Each member is allowed one 

vote, and a majority will be conclusive on any matter. 

c) Where there is a split vote, with no clear majority, the Chair of the 

committee will hold the casting vote. 

d) If a decision is needed which cannot wait for the next scheduled meeting 

or it is not considered necessary to call a full meeting, the committee 

may choose to convene a telephone conference or conduct its business 

on a ‘virtual’ basis through electronic means such as email exchange. 

Minutes will be recorded and tabled at the following meeting for review. 

 

8.  

Authority 

 

 

The committee is authorised by the Boards to: 

a) Investigate any activity within its ToR.   

b) Seek any information it requires within its remit, from any employee or 

member of the partner organisations (who are directed to co-operate with 

any request made by the committee) within its remit as outlined in this 

ToR. 

c) Commission any reports it deems necessary to help fulfil its obligations. 

d) Obtain external legal or other independent professional advice and secure 

the attendance of external individuals with relevant experience and 

expertise if it considers this is necessary to fulfil its functions.  In doing so, 

the committee must follow any procedures put in place by the ICB for 

obtaining legal or professional advice. 

e) Create task and finish sub-groups in order to take forward specific 

programmes of work as considered necessary by the committee 

members. The joint committee shall determine the membership, duration 

and ToR of reference of any such task and finish sub-groups. 

f) For the avoidance of doubt, the committee will comply with, the ICB 

Standing Orders, Standing Financial Instructions and the SoRD, subject to 

any exceptions agreed by the Board. 

 

 
9.   

Accountability and     
Reporting 

 

 

a) The committee is accountable to the Board of the ICB and shall report to 
the   Board on how it discharges its responsibilities. This will be 
exercised through the provision of minutes and highlight reports. 
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10. 
Declarations of 
Conflicts of Interest 

 

a) The Chair and governance lead will have an extract of committee 

members’ conflicts of interest declarations available for reference.  

b) Where a member of the committee is aware of an interest, conflict, or 

potential conflict of interest in relation to the scheduled or likely business 

of the meeting, they will bring this to the attention of the Chair of the 

meeting as soon as possible, and before the meeting where possible.  

c) Conflicts of Interest will be included as a standing agenda item at the 

beginning of each meeting, where the Chair will invite any members to 

declare any interests in connection to the business of the meeting. 

d) The Chair of the meeting will determine how this should be managed and 

inform the member of their decision. The Chair may require the individual 

to withdraw from the meeting or part of it.  

e) Where the Chair is aware that they themselves have such an interest, 

conflict or potential conflict of interests they will bring it to the attention of 

the committee, and the Deputy Chair will act as Chair for the relevant 

part of the meeting. 

f) Any declarations of interests, conflicts and potential conflicts, and 

arrangements to manage those agreed in any meeting of the committee, 

will be recorded in the minutes. Any resulting actions will be taken in 

accordance with participating organisations’ established governance 

processes. 

g) Failure to disclose an interest, whether intentional or otherwise, may 

result in suspension from the committee. 

 

 

11. 
Behaviours and 
Conduct 

 

a) Members will be expected to conduct business in line with their 

organisational values, objectives and principles. 

b) Members of, and those attending, the committee shall behave in 

accordance with their organisation’s constitution, Standing Orders, and 

Standards of Business Conduct Policy. 

c) Members must demonstrably consider the equality, diversity and inclusion 

implications of decisions they make. 

 

 

12. 
Administration 

 

The committee shall be supported with an administrative function. This will include 

ensuring that: 

a) The agenda and papers are prepared and distributed in 

accordance with the Standing Orders, having been agreed by the 

Chair with the support of the relevant executive lead. 
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b) Records of members’ appointments and renewal dates and that 

the committee is prompted to renew membership and identify new 

members where necessary.  

c) The Chair is supported to prepare and deliver reports to the 

Board. 

d) The committee is updated on pertinent issues/areas of 

interest/policy developments.  

e) Action points are taken forward between meetings. 

 
 

 

13.  

Review 

 

a) The committee will review its effectiveness at least annually. 

b) This ToR will be reviewed at least annually and earlier if required.  

Any proposed amendments to the ToR will be submitted to the 

Board for approval. 

 

 

14.  

Appendices 

 

• Appendix 1: Scheme of Reservation and Delegation (SoRD) Extract (To 

be confirmed) 

• Appendix 2: Standing Financial Instructions Extract (To be confirmed) 

• Appendix 3: Version Control 
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Appendix 1: Scheme of Reservation and Delegation (SoRD) Extract 
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Appendix 2 – Standing Financial Instructions Extract 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

11 

Appendix 3 – Version Control 
 
Version Date Section Summary of Changes 

1.0 8 October 2025 All New document creation 

1.1 4 March 2026 All New Committee areas of focus developed – recognising ICBs changing role from April 2026.  
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Integrated Quality, Performance and 
Assurance Committee 

 

Terms of Reference 
 

1. Governance 
Framework 

a) The Integrated Quality, Performance and Assurance Committee 
(hereafter referred to as “IQPAC” or “the committee”) is jointly 
established by NHS Coventry and Warwickshire Integrated Care 
Board (“CWICB”) and NHS Herefordshire and Worcestershire 
Integrated Care Board (“HWICB”) or collectively “The ICBs” in 
accordance with the ICBs’ Constitution. 

 
b) These Terms of Reference (ToR), which must be published on the ICB 

website, set out the membership, the remit, responsibilities and 
reporting arrangements of the Committee and may only be changed 
with the approval of the Boards. 

 
c) The IQPAC is an assurance committee of the ICBs and has the ability 

to execute any powers assigned to it by the Boards and those 
specifically delegated in this ToR and/or through the ICBs’ 
Constitutions, Schemes of Reservation and Delegation (SoRD) and 
Standing Financial Instructions (SFIs). 

2. Purpose  The purpose of the committee is to:  
 

a) Oversee the development and delivery of the quality strategy. 
 

b) Oversee the quality of commissioned services, in line with contractual 
requirements.  
 

c) Oversee arrangements for learning and continuous improvement, 
including learning from deaths, avoidable mortality reviews, patient 
safety incidents, complaints and patient/service user feedback. 

 
d) Oversee health protection arrangements, including infection 

prevention and control mechanisms and partnership arrangements to 
respond to public health incidents and outbreaks.  

 
e) Oversee vulnerable adults and child safeguarding arrangements. 

 
f) Oversee statutory responsibilities related to Special Educational 

Needs and Disability (SEND). 
 

g) Oversee provider delivery against the planned and delivered 
outcomes against the strategic commissioning framework and 
contractual arrangements.  

 
h) Oversee provider delivery of national and local performance 

standards. 
 

i) Approval of policies within the committee’s remit, such as clinical 
policies and those relating to patient and public engagement.  

Appendix B  
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3. Remit and 
Responsibilities 

 

The key duties of the committee are as follows: 
 
a) Quality 

 
i) Seek assurance that there are robust processes in place for the 

effective delivery, risk identification, escalation, and mitigation of 
quality matters. 

 
ii) Scrutinise structures in place to support quality insight, planning, 

maintenance control and improvement, to be assured that the 
structures operate effectively and that timely action is taken to 
mitigate and then resolve areas of concern. 

 
iii) Receive reports in respect of progress with the key quality priorities 

that are included within the ICB strategy/ annual plan, including 
priorities to address variation/ inequalities in care.  

 
iv) Seek assurance on the resolution or mitigation of risks on the BAF 

and Corporate Risk Register which relate to quality, and high-risk 
operational/delivery risks which could impact on care.  Ensure the 
ICB is kept informed of significant risks and mitigation plans, in a 
timely manner. 

 

v) Oversee and seek assurance on the effective and sustained delivery 
of the ICB Quality Improvement and Delivery Programmes. In 
performing this responsibility, the committee will work and triangulate 
with the ICB’s Strategic Commissioning Committee in relation to its 
responsibility to oversee the strategic commissioning for Quality 
Improvement (setting expectations of the quality outcomes) and to 
ensure this committee monitor and seek assurance in relation to the 
achievement of those outcomes.   
 

vi) Seek assurance of the appropriateness of the Terms of Reference 
and work programmes for the groups reporting into the Quality 
Committee (e.g. System Quality Groups, Contract Management 
Boards and the Quality, Delivery and Oversight Subcommittee 
(QDOS). 
 

vii) Seek assurance of effective delivery of quality performance across 
the full range of commissioned services and that sound systems for 
quality, patient safety and clinical governance are in place in line with 
statutory requirements by: 
 

• Monitoring the quality performance of all providers, including 
detailed reports on services that are commissioned across acute, 
community and primary care. 
 

• Reviewing specific action plans or recovery plans as they relate to 
quality. 
 

• Approving arrangements, including supporting policies, to minimise 
clinical risk, maximise patient safety and secure continuous 
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improvement in quality and patient outcomes, including the 
arrangements for dealing with exceptional funding requests. 
 

• Seeking assurance on how people drawing on services are 
systematically and effectively involved as equal partners in quality 
activities. 
 

• Seeking assurance that the ICB’s response to all relevant (as 
applicable to quality) Directives, Regulations, national standard, 
policies, reports, reviews, and best practice as issued by the DHSC, 
NHSE and other regulatory bodies / external agencies (e.g. CQC, 
NICE) is appropriately reviewed and actions are being undertaken, 
embedded and sustained. 
 

• To be appraised of changes in the methodology employed by 
regulators and changes in legislation/regulation and assure the ICB 
of system performance in this regard. 
 

• Seeking assurance that providers have robust clinical audit 
procedures that address trust priorities, facilitate service 
improvement, and provide assurances that agreed clinical 
standards are being met. 
 

• Overseeing safeguarding arrangements to assure that ICB 
statutory responsibilities for safeguarding children and adults at risk 
are met and that robust actions are taken to address concerns via 
receipt of regular reports. 
 

• Overseeing and seeking assurance that effective systems are in 
place in relation to services including serious incident management, 
continuing healthcare and medicines management. 
 

• Seeking assurance that the ICB has effective and transparent 
mechanisms in place to monitor mortality and that it learns from 
death (including coronial inquests and PFD report). 
 

• Scrutinise the robustness of the arrangements for and assure 
compliance with the ICB’s statutory responsibilities relating to: 
 

o Securing continuous improvement in the quality of services 
(including primary medical services). 
 

o Securing health services that have regard to the NHS constitution. 
 

o Reducing inequalities. 
 

o Infection Prevention and Control. 
 

o Equality and Diversity as it applies to people drawing on services. 
 

o Medicines optimisation and safety.  
 

b) Performance 
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i) Review the reports on performance against the full set of standards 
and priorities for the relevant period, including progress and 
achievement against key national, regional and local targets for 
service improvements, with a particular focus on delivery of the 
annual planning requirements.  
 

ii) Seek assurance that performance, including partner organisations, 
has been properly undertaken and scrutinised, that management 
action to minimise poor performance has been identified and taking 
place appropriately, and that responsible managers are clearly 
identified and held to account. 
 

iii) Monitor the process of performance management across the ICBs 
including the development of effective performance monitoring 
frameworks, targets and plans, and report on delivery against them. 

 
iv) Seek assurance that risks relating to performance of commissioned 

services are adequately identified, assessed and managed. 
Furthermore, where necessary, to escalate risks or areas of concern 
to the ICB and appropriately record within the Risk Register or Board 
Assurance Framework. 

 
v) Monitor the overall performance of the ICS against national and local 

economy targets, making recommendations for actions undertaken 
as a result of any recommendations made, reporting as required to 
the ICB. 

 
c) Resources 

 
i) Seek assurance in respect of the effective and efficient deployment 

of financial, people and digital resources to achieve quality and 
delivery priorities; in line with the ICB Corporate Objectives 
Framework and to ensure that associated risks and issues are 
adequately managed. Specifically: 
 

• Seek assurance, through receipt of a finance committee highlight 
report and committee minutes, that financial resources are being 
used in an efficient way and financial decisions are balanced with 
considerations of quality improvement and reduction of health 
inequalities.  
 

• Seek assurance that workforce resources are being utilised 
effectively, to enable the deployment of the required capacity and 
capability across the health economy, in order to achieve the ICS 
objectives, priorities and deliverables. 

 

• Seek assurance that digital resources and opportunities for 
innovation are maximised and used to mitigate system risks. 

 
d) Oversight and Assurance 

i. Cluster oversight and assurance mechanisms will be developed to 
provide IQPA with reasonable (not absolute) assurance of the overall 
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effectiveness of programme governance, risk management and 
controls. 

 
ii. IQPA’s role will be to seek assurance in respect of assurance 

mechanisms and mitigations to support programme delivery, with 
particular focus on areas where delivery of outcomes may be 
significantly challenged. 

 
e) Risk Management 

 
i) The committee will seek assurance on the effective management of 

risks relating to their responsibilities as set out in these Terms of 
Reference.  

4.  Membership 
and Attendance 

The membership of the committee is as follows: 
 
a) Members 
 

• Non-Executive Member (Quality and Patient Involvement) – Chair 

• Non-Executive Member (Strategic Commissioning and Population 
Health Management) – Deputy Chair  

• Non-Executive Member (Resources and Strategic Finance) 

• Chief Executive (ICB)* Retains right to attend committee in a 
membership capacity  

• Chief Nursing Officer 

• Chief Medical Officer 

• Chief Finance Officer or Deputy 

• Executive Director of Integration and Delivery 

• Executive Director of Strategic Commissioning 
 

i. Members are expected to attend at least 75% of meetings held each 
calendar year to ensure consistency. 

 
b) Attendees 
 
i. Only members of the committee have the right to attend meetings, 

however all the following individuals will be invited to attend meetings 
of the committee: 
 

• Director of Commissioning and Improvement 

• Director of Planning and Assurance 

• Director of Integration and Delivery x 3 

• Healthwatch Representative x 4 

• Governance Representative 

 

ii. Where a member or any attendee of the Committee is unable to 
attend a meeting, a suitable alternative (deputy) may be agreed with 
the Chair. In the case of members, the deputy may speak and vote on 
the absent member’s behalf and will count towards the quorum where 
necessary. 

 

5. Quoracy a) Quoracy will be included as a standing agenda item at the beginning 
of each meeting, where the Chair will confirm whether the quorum has 
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been reached and therefore whether the committee can proceed with 
making decisions. 

 
b) If the quorum has not been reached, then the meeting may proceed if 

those attending agree, but no decisions may be taken. 
 
c) If any member of the committee has been disqualified from 

participating on item in the agenda, by reason of a declaration of 
conflicts of interest, then that individual shall no longer count towards 
the quorum. 

 
d) The quoracy requirements for the committee are that at least 4 

members must be present, including the Chair or Deputy Chair, at 
least one further NEM, CMO or CNO and the Executive Director of 
Integration and Delivery or Executive Director of Strategic 
Commissioning. 

 
e) It is noted that one individual may contribute to a number of quoracy 

requirements, dependent on role and skill specialisms. 
 

6. Meeting 
Arrangements 

a) The committee will meet at least bimonthly and arrangements and 
notice for calling meetings are set out in the Standing Orders. 
Additional meetings may take place as required. 
 

b) In accordance with the Standing Orders, the committee may meet 
virtually when appropriate and members attending using electronic 
means will be counted towards the quorum. 

7. Decision 
Making and Voting 
 

a) Decisions will be taken in accordance with the Standing Orders. The 
committee will ordinarily reach conclusions by consensus. When this 
is not possible the Chair may call a vote. 

 
b) Only members of the committee may vote. Each member is allowed 

one vote, and a majority will be conclusive on any matter. 
 
c) Where there is a split vote, with no clear majority, the Chair of the 

committee will hold the casting vote. 

 
d) If a decision is needed which cannot wait for the next scheduled 

meeting or it is not considered necessary to call a full meeting, the 
committee may choose to convene a telephone conference or 
conduct its business on a ‘virtual’ basis through electronic means such 
as email exchange. Minutes will be recorded and tabled at the 
following meeting for review. 

 

8. Authority 
 

The committee is authorised by the Boards to: 
 

a) Investigate any activity within its ToR.   
 
b) Seek any information it requires within its remit, from any employee 

or member of the partner organisations (who are directed to co-
operate with any request made by the committee) within its remit as 
outlined in this ToR. 
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c) Commission any reports it deems necessary to help fulfil its 
obligations. 

 
d) Obtain external legal or other independent professional advice and 

secure the attendance of external individuals with relevant experience 
and expertise if it considers this is necessary to fulfil its functions.  In 
doing so, the committee must follow any procedures put in place by 
the ICB for obtaining legal or professional advice. 

 
e) Create task and finish sub-groups in order to take forward specific 

programmes of work as considered necessary by the committee 
members. The joint committee shall determine the membership, 
duration and ToR of reference of any such task and finish sub-groups. 

 
f) For the avoidance of doubt, the committee will comply with, the ICB 

Standing Orders, Standing Financial Instructions and the SoRD, 
subject to any exceptions agreed by the Board. 

 

9. Accountability 
and Reporting 

a) The committee is accountable to the Board of the ICB and shall report 
to the Board on how it discharges its responsibilities. This will be 
exercised through the provision of minutes and highlight reports. 

10. Declarations of 
Conflicts of 
Interest 

a) The Chair and governance lead will have an extract of committee 
members’ conflicts of interest declarations available for reference.  

 
b) Where a member of the committee is aware of an interest, conflict, or 

potential conflict of interest in relation to the scheduled or likely 
business of the meeting, they will bring this to the attention of the 
Chair of the meeting as soon as possible, and before the meeting 
where possible.  

 
c) Conflicts of Interest will be included as a standing agenda item at the 

beginning of each meeting, where the Chair will invite any members 
to declare any interests in connection to the business of the meeting. 

 
d) The Chair of the meeting will determine how this should be managed 

and inform the member of their decision. The Chair may require the 
individual to withdraw from the meeting or part of it.  

 
e) Where the Chair is aware that they themselves have such an interest, 

conflict or potential conflict of interests they will bring it to the attention 
of the committee, and the Deputy Chair will act as Chair for the 
relevant part of the meeting. 

 
f) Any declarations of interests, conflicts and potential conflicts, and 

arrangements to manage those agreed in any meeting of the 
committee, will be recorded in the minutes. Any resulting actions will 
be taken in accordance with participating organisations’ established 
governance processes. 

 

g) Failure to disclose an interest, whether intentional or otherwise, may 
result in suspension from the committee. 

 

11. Behaviours 
and Conduct 

a) Members will be expected to conduct business in line with their 
organisational values, objectives and principles. 
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b) Members of, and those attending, the committee shall behave in 

accordance with their organisation’s constitution, Standing Orders, 
and Standards of Business Conduct Policy. 

 
c) Members must demonstrably consider the equality, diversity and 

inclusion implications of decisions they make. 
 

12. Administration The committee shall be supported with an administrative function. This will 
include ensuring that: 

 
a) The agenda and papers are prepared and distributed in accordance 

with the Standing Orders, having been agreed by the Chair with the 
support of the relevant executive lead. 

 
b) Records of members’ appointments and renewal dates and that the 

committee is prompted to renew membership and identify new 
members where necessary.  

 
c) The Chair is supported to prepare and deliver reports to the Board. 
 
d) The committee is updated on pertinent issues/areas of interest/policy 

developments.  

 
e) Action points are taken forward between meetings. 

 

13. Review a) The committee will review its effectiveness at least annually. 
 

b) This ToR will be reviewed at least annually and earlier if required.  Any 
proposed amendments to the ToR will be submitted to the Board for 
approval. 

 

14. Appendices • Appendix 1: Scheme of Reservation and Delegation (SoRD) Extract 
(To be confirmed) 

• Appendix 2: Standing Financial Instructions Extract (To be confirmed) 

• Appendix 3: Version Control 
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Appendix 1: Scheme of Reservation and Delegation (SoRD) Extract 
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Appendix 2 – Standing Financial Instructions Extract 
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Appendix 3 – Version Control 
 
Version Date Section Summary of Changes 

1.0 8 October 2025 All New document creation 

    

    

    

    

 
 
 



Appendix C 

Version No Description of changes Reason for changes Author Date
1 New Scheme of Reservation and Delegation New organisation Corporate Governance Team July 2022
2

Amendments to 1.4 and 1.11
Addition of 1.5, 1.19, 1.20, 1.21, 1.28-1.31, 5.1-5.12, 6.1-6.6

Delegation of POD services and establishment of associated 
governance structures
Formation of Mental Health Collaborative Corporate Governance Team January 2023

3 Addition of 10.10 and 10.11 New Provider Selection Regime legislation Corporate Governance Team January 2024
4 Amendment to descripion of function for 3.1

Change of delegation for 7.19 and 7.20
Amended for accuracy
Establishment of Finance Committee Corporate Governance Team March 2024

5 Addition of 12.1-12.3
Change of delegation for 6.2 - 6.6
Change of delegation for 4.1, 4.5, 4.7-8, 4.12-4.17, 4.19, 4.21-
22

Establishment of Joint Transition Committee
Review of Mental Health Joint Committee functions
Changes to Primary Care/Delegated Commissioning 
Governance Corporate Governance Team July 2025

6 Alignment of arrangements

Updated arrangements to support cluster working 
arrangement between Coventry and Warwickshire ICB and 
Herefordshire and Worcestershire ICB Corporate Governance Team February 2026



Reference Function Category Description of Function Reserved by 
Board Delegated To

1.1 Strategic Planning Approve the vision, values and overall strategic direction of the ICB Yes

1.2 Strategic Planning Agree the strategic aims and objectives of the ICB Yes

1.3 Strategic Planning Approval of the arrangements for discharging the ICB’s statutory duties associated with its commissioning functions, including but not limited to promoting the involvement of each 
patient, patient choice, reducing inequalities, improvement in the quality of services, obtaining appropriate advice and public engagement and consultation Yes

1.4 Strategic Planning Approve arrangements for joint commissioning of services with other eligible organisations including other ICBs, NHS Providers, Local Authorities and NHS England Yes

1.5 Strategic Planning Approve arrangements for delegating its statutory functions or functions delegated to it by NHSE to another eligible body or organisation Yes

1.6 Strategic Planning Approve system strategies and plans Yes

1.7 Strategic Planning Ratify the ICB’s strategies as recommended by ICB committees  or members of the Board Yes

1.8 Strategic Planning Approve commissioning and clinical strategies and plans for all commissioned services that have not been delegated No Strategic Commissioning Committee 

1.9 Strategic Planning Receive and approve outline business cases for proposed developments and service changes that have not been delegated, ensuring appropriate clinical input and challenge has 
been part of the development process No Strategic Commissioning Committee 

1.10 Strategic Planning Approve strategies, plans and policies relating to Corporate Services, HR, OD, Business Continuity and Emergency Planning, Resilience and Response, Digital and Communications 
and Engagement. No Corporate Management Committee 

1.11 Strategic Planning Approve the intention to launch full public consultation Yes

1.12 Strategic Planning Approve major corporate projects and programmes, business cases and proposals. No Corporate Management Committee 

1.13 Strategic Planning Scrutinise and gain assurance of performance monitoring frameworks, performance against standards and priorities and management of risks and remedial action plans. No Integrated Quality, Performance and Assurance Committee

1.14 Strategic Planning Undertake review, challenge and scrutiny for disinvestment/decommissioning of services (where full public consultation has not been triggered), providing recommendation to the ICB 
Board. No Strategic Commissioning Committee

1.15 Strategic Planning Oversee joint commissioning arrangements with Local Authorities, ensuring robust governance in place for Section 75, Better Care Fund (BCF) and Improved BCF (IBCF) and other 
joint commissioning arrangements, including integrated commissioning with NHSE. No Strategic Commissioning Committee

1.16 Strategic Planning Approve the design and commissioning of any Pharmacy, Optometry and Dentistry Local Enhanced Services, including re-commissioning these services annually where appropriate -  
where these are not commissioning jointly with other ICBs in West Midlands No Strategic Commissioning Committee

1.17 Strategic Planning Make hyper-local decision in relation to joint working between ICBS affecting a single contractor in a single ICB where the ICB prefers to manage the decision solely within its 
governance arrangements No Strategic Commissioning Committee

1.18 Strategic Planning Gain assurance regarding reports and escalations from Mental Health and other emerging Provider Collaboratives No Strategic Commissioning Committee

1.19 Strategic Planning Approve the delegation of budgets to place and agree the outcomes framework No Strategic Commissioning Committee

1.20 Strategic Planning Ensure that all commissioning decisions made support and are in alignment with the ICB’s strategic priorities in respect of managing health inequalities No Strategic Commissioning Committee

1.21 Strategic Planning Oversee commissioning of pharmacy, optometry and dentistry (POD services) No Strategic Commissioning Committee

1.22 Strategic Planning Oversee commissioning of specialised services No Strategic Commissioning Committee

1.23 Strategic Planning Discuss and endorse decisions delegated to the Chief Executive and Chief Finance Officer No Strategic Commissioning Committee

1.24 Strategic Planning Discharge Joint working and joint commissioning between NHSE & ICBs in West Midlands including oversight of performance and outcomes within financial limits set out in SFIs No Midlands Joint and Collaborative Committee

1.25 Strategic Planning Discharge Joint working and joint commissioning between ICBs in West Midlands including oversight No Midlands Joint and Collaborative Committee

1.26 Strategic Planning Co-ordinate a common approach to commissioning of POD services No Midlands Joint and Collaborative Committee

1.27 Strategic Planning Manage the budget for commissioning of POD services across the East & West Midlands Footprint No Midlands Joint and Collaborative Committee

2.1 Regulation and Control Approval of the founding member of the ICP Yes

2.2 Regulation and Control Consideration and approval of applications to NHS England on any matter concerning material changes to the ICB’s constitution Yes

2.3 Regulation and Control Review, at least annually, the Integrated Care Board’s Constitution and  Standing Orders. No Audit Committee

2.4 Regulation and Control Approval of the Integrated Care Board’s Constitution and  Standing Orders. Yes

2.5 Regulation and Control Review, at least annually, the Integrated Care Board’s Standing Financial Instructions and Scheme of Reservation and Delegation.  Material changes to be recommended to Board. No Audit Committee

2.6 Regulation and Control Review any decisions made to suspend Standing Orders No Audit Committee

2.7 Regulation and Control Execute document on behalf of the organisation through a signature No Chief Executive or Chief Finance Officer

2.8 Regulation and Control Authorise use of the seal No Chief Executive or Chief Finance Officer and reported to Audit Committee for assurance

2.9 Regulation and Control Gain assurance that there is an effective internal audit function that provides appropriate independent assurance to the Board, including ratification of appointment and dismissal of  
Internal Auditors in line with procurement regulations No Audit Committee

2.10 Regulation and Control Gain assurance that there is an effective external audit function, monitoring and ensuring the external auditor’s independence and objectivity and the effectiveness of the audit 
process,  including ratification of appointment and dismissal of  External Auditors in line with procurement regulations No Audit Committee



Reference Function Category Description of Function Reserved by 
Board Delegated To

2.11 Regulation and Control Approve amendments to  Standing Financial Instructions No Audit Committee

2.12 Regulation and Control Approval of the ICB’s Annual Report and annual accounts No Audit Committee

2.13 Regulation and Control Drawing on the recommendations made by the ICB committee responsible for finance, receive information relating to allocations to the ICB, and approve as necessary Yes

2.14 Regulation and Control Approve amendments to the terms of reference of committees Yes

2.15 Regulation and Control Receipt of such reports as the Board sees fit from the committees in respect of its exercise of powers delegated Yes

2.16 Regulation and Control Any functions of the ICB which have not been delegated to committee, joint committee, specified member/employee or conferred from other statutory body Yes

2.17 Regulation and Control Approve the calling of emergency ICB Board meetings No ICB Chair

2.18 Regulation and Control Exercise the powers that the Board has reserved to itself in an emergency or for an urgent decision Yes

2.19 Regulation and Control Review of all risk and control related disclosure statements (in particular the governance statement), together with any appropriate independent assurances, prior to endorsement by 
the ICB Board No Audit Committee

2.20 Regulation and Control Approve procedures for declarations of Conflict of Interests and Gifts and Hospitality No Audit Committee

2.21 Regulation and Control Gain assurance that the ICB’s policy, systems and processes for the management of conflicts, (including gifts and hospitality and bribery) are effective No Audit Committee

2.22 Regulation and Control To discharge the Public Sector Equality Duty, on recommendation of the Strategic Commissioning Yes

2.23 Regulation and Control Monitor the trends and key process issues in relation to Information Governance, Complaints, Freedom of Information and MP and reputational management No Corporate Management Committee 

2.24 Regulation and Control Gain assurance that the ICB has effective arrangements in place for Local Security Management. No Audit Committee

2.25 Regulation and Control Review the adequacy and security of the ICB’s arrangements for its employees, contractors and external parties to raise concerns. No Audit Committee

2.26 Regulation and Control Gain assurance that the ICB has effective arrangements in place for Information Governance, ensuring that the Data Security and Protection Toolkit and all related issues and risks 
are being adequately mitigated No Audit Committee

2.27 Regulation and Control Gain assurance that the ICB has effective arrangements in place for counter fraud, bribery and corruption (including cyber security) that meet NHS Counter Fraud Authority’s 
(NHSCFA) standards. No Audit Committee

3.1 Appointments and Remuneration Approve the process for recruitment and selection of executive board members, excluding the Chief Executive No Remuneration Committee

3.2 Appointments and Remuneration Approve the process for recruitment and selection of Non-Executive Members (NEM) of the ICB Board No NEM Appointments and Remuneration Panel

3.3 Appointments and Remuneration Approve the process for recruitment and selection of Partner Members of the ICB Board No Remuneration Committee

3.4 Appointments and Remuneration Removal of the ICB Chair should it be deemed that the ICB has failed to discharge its functions or is at significant risk of doing so No Secretary of State, upon referral from NHSE

3.5 Appointments and Remuneration Removal of the Chief Executive should it be deemed that the ICB has failed to discharge its functions or is at significant risk of doing so No Reserved to NHSE

3.6 Appointments and Remuneration Determine all aspects of remuneration including but not limited to salary, (including any performance-related elements) bonuses, pensions and cars for Directors and other Very 
Senior Managers (VSM) No Remuneration Committee

3.7 Appointments and Remuneration Approve the performance review framework and pay strategy for staff on VSM contracts; No Remuneration Committee

3.8 Appointments and Remuneration Determine arrangements for termination of employment and other contractual terms and non-contractual terms for Directors and other Very Senior Managers (VSM) No Remuneration Committee

3.9 Appointments and Remuneration Make decisions about appointments to and, when necessary, removal of individuals from the Board. No Remuneration Committee

3.10 Appointments and Remuneration Determine terms of office of Board Members No Remuneration Committee

3.11 Appointments and Remuneration Evaluation of the balance of skills, experience, independence, diversity and knowledge of the Board, to approve any changes to the board structure No Remuneration Committee

3.12 Appointments and Remuneration Make decisions about the terms and conditions, remuneration, and travelling or other allowances for NEMs No NEM Appointments and Remuneration Panel

3.13 Appointments and Remuneration Agree any significant changes to the conditions of engagement of NEMs No NEM Appointments and Remuneration Panel

3.14 Appointments and Remuneration Determine appropriate disciplinary arrangements for NEMs No NEM Appointments and Remuneration Panel

3.15 Appointments and Remuneration Determine the ICB pay policy (including the adoption of pay frameworks such as Agenda for Change); No Remuneration Committee

3.16 Appointments and Remuneration Determine the arrangements for termination payments and any special payments following scrutiny of their proper calculation and taking account of such national guidance as 
appropriate. No Remuneration Committee and reported to Audit Committee for assurance

3.17 Appointments and Remuneration Determine appropriate disciplinary arrangements for employees No Remuneration Committee

3.18 Appointments and Remuneration Approval of the arrangements for the discharging of the ICB’s statutory duties as an employer No Corporate Management Committee 

3.19 Appointments and Remuneration Authority to approve recruitment to any post within the ICB structure or to approve any changes impacting on structure and running costs unless reserved for Remuneration 
Committee No Chief Executive or Chief Finance Officer

3.20 Appointments and Remuneration To draw on the insights and recommendations set out above within 3.11, in order to inform the ICB’s OD plan and talent management strategy. No Remuneration Committee



Reference Function Category Description of Function Reserved by 
Board Delegated To

4.1 Delegated Commissioning Approval of clinical priorities and strategy relating to delegated commissioning No Strategic Commissioning Committee 

4.2 Delegated Commissioning Approval of monitoring and management mechanisms in respect of delegated commissioning outcomes No Strategic Commissioning Committee 

4.3 Delegated Commissioning Manage the budget for commissioning of primary medical care services in the ICB area No Strategic Commissioning Committee 

4.4 Delegated Commissioning Approval of design and commissioning of any Enhanced Services, including re-commissioning these services annually where appropriate. No Strategic Commissioning Committee 

4.5 Delegated Commissioning Approval of design and commissioning of any Enhanced Services, and/or integrated services, including re-commissioning these services annually where appropriate. No Delegated Commissioning Subcommittee 

4.6 Delegated Commissioning Manage and make decisions in relation to any discretionary payments or discretionary support to be made to Primary Medical Services Providers No Strategic Commissioning Committee

4.7 Delegated Commissioning Approval of design and commissioning of urgent care services (including home visits as required) for its patients registered out of area (including re-commissioning these services 
annually where appropriate) No Delegated Commissioning Subcommittee 

4.8 Delegated Commissioning Approval of establishment of new Primary Medical Services Providers in the Area No Delegated Commissioning Subcommittee 

4.9 Delegated Commissioning Approval of arrangements to manage Primary Medical Services Providers providing inadequate standards of patient care, where investment is required No Strategic Commissioning Committee

4.10 Delegated Commissioning Approval of arrangements to manage Primary Medical Services Providers providing inadequate standards of patient care, where cost neutral No Delegated Commissioning Subcommittee 

4.11 Delegated Commissioning Approval of procurements relating to primary care No
In accordance with Detailed Standing Financial Instructions, Strategic Commissioning 
Committee or for HW -Delegated Commissioing  sub-Committee or for CW Primary Care 
Group

4.12 Delegated Commissioning Approval of procurements relating to new Primary Medical Services contracts No Delegated Commissioning Subcommittee 

4.13 Delegated Commissioning Approval of dispersing the patient lists of Primary Medical Services Providers No Delegated Commissioning Subcommittee 

4.14 Delegated Commissioning Approval of variations to the boundaries of Primary Medical Services Providers No Delegated Commissioning Subcommittee 

4.15 Delegated Commissioning Approval of design and commissioning of Network Contract Directed Enhanced Services, including re-commissioning these services annually where appropriate No Delegated Commissioning Subcommittee 

4.16 Delegated Commissioning Approval of Primary Medical Services Provider mergers and closures No Delegated Commissioning Subcommittee 

4.17 Delegated Commissioning Make decisions in respect of Premises Costs Directions Functions, where investment is required No Strategic Commissioning Committee

4.18 Delegated Commissioning Make decisions in respect of Premises Costs Directions Functions, where cost neutral No Delegated Commissioning Subcommittee 

4.19 Delegated Commissioning Procure and undertake management and monitoring of contracts in respect of provision of ancillary support services, where investment is required No Strategic Commissioning Committee

4.20 Delegated Commissioning Procure and undertake management and monitoring of contracts in respect of provision of ancillary support services, where cost neutral No Delegated Commissioning Subcommittee 

4.21 Delegated Commissioning Maintenance of the performers list in collaboration with NHSE No Delegated Commissioning Subcommittee 

5.1 Pharmacy, Optometry and Dentistry Approval of clinical priorities and strategy relating to Pharmacy, Optometry and Dentistry No Midlands Joint and Collaborative Committee

5.2 Pharmacy, Optometry and Dentistry Approval of monitoring and management mechanisms in respect of Pharmacy, Optometry and Dentistry outcomes No Midlands Joint and Collaborative Committee

5.3 Pharmacy, Optometry and Dentistry Approval of arrangements to manage Pharmacy, Optometry and Dentistry providers providing inadequate standards of patient care, where investment is required No Midlands Joint and Collaborative Committee

5.4 Pharmacy, Optometry and Dentistry Approval of procurements relating to Pharmacy, Optometry and Dentistry No Midlands Joint and Collaborative Committee

5.5 Pharmacy, Optometry and Dentistry Procure and undertake management and monitoring of contracts in respect of provision of ancillary support services, where investment is required No Midlands Joint and Collaborative Committee

5.6 Pharmacy, Optometry and Dentistry Receive and approve newly designated pan-ICB Enhanced Services funded entirely from the delegated Primary Care POD Budget No Midlands Joint and Collaborative Committee

5.7 Pharmacy, Optometry and Dentistry Decision to establish new POD contractors in the combined area No Midlands Joint and Collaborative Committee

5.8 Pharmacy, Optometry and Dentistry Approving POD Contractor mergers No Midlands Joint and Collaborative Committee

5.9 Pharmacy, Optometry and Dentistry Making decisions on discretionary POD payment schemes No Midlands Joint and Collaborative Committee

5.10 Pharmacy, Optometry and Dentistry Decisions on POD services closure proposals No Midlands Joint and Collaborative Committee

5.11 Pharmacy, Optometry and Dentistry Planning POD services, including carrying out needs assessments with Local authorities aligned to ICS Integrated care Strategies No Midlands Joint and Collaborative Committee

5.12 Pharmacy, Optometry and Dentistry Undertake reviews of POD services No Midlands Joint and Collaborative Committee

5.13 Pharmacy, Optometry and Dentistry Determine the outcome of contractual matters (which do not result in additional cost implications), in accordance with Primary Dental, Pharmaceutical & Ophthalmic Services 
regulations and associated directions No Delegated Commissioning Subcommittee 

5.14 Pharmacy, Optometry and Dentistry Monitor delivery and performance against NHS Plan requirements and identify areas of poor performance and support its improvement No Delegated Commissioning Subcommittee 

6.1 Mental Health Commissioning Ensure oversight of strategic, quality and financial planning and performance of mental health services in delivering the requirements of the Mental Health Long Term Plan, ICS and 
Health and Wellbeing Board (HWBB) Strategies and any other agreed local priorities. No HWICB - Mental Health Joint Committee

CWICB - Integrated Quality, Performance and Assurance Committee

7.1 Financial Planning and Management Approve financial strategies Yes



Reference Function Category Description of Function Reserved by 
Board Delegated To

7.2 Financial Planning and Management Approval of the ICB’s corporate budgets that meet financial duties as set out in the Constitution Yes

7.3 Financial Planning and Management Approve plans in respect of the application of available financial resources to support the agreed annual commissioning plan Yes

7.4 Financial Planning and Management Approve annual budgets Yes

7.5 Financial Planning and Management Approval of variations to the approved budget where variation would have a significant impact on the approved levels of income and expenditure or the ICB’s ability to achieve its 
agreed strategic aims Yes

7.6 Financial Planning and Management Review and approve schedules of non-NHS losses and compensations No Audit Committee

7.7 Financial Planning and Management Approve arrangements for managing exceptional funding requests Yes

7.8 Financial Planning and Management Approval of banking arrangements Yes

7.9 Financial Planning and Management Agree the approach to identification and delivery of financial efficiency schemes and resource optimisation, drawing on recommendations from the Strategic Finance Committee Yes

7.10 Financial Planning and Management To request the necessary reports and information to provide assurance on the sufficiency of financial efficiency actions, progress on delivery, risk and mitigations together with 
recommendations for additional actions required. Yes

7.11 Financial Planning and Management Duty to ensure that the ICB financial balance (ICB cash expenditure) does not exceed allocations and other income No Chief Finance Officer

7.12 Financial Planning and Management Duties to comply with revenue and capital resource limits set by NHSE No Chief Finance Officer

7.13 Financial Planning and Management Advise the ICB Board on the effective, efficient and economic use of its allocation, to remain within that allocation and deliver required financial targets and duties No Chief Finance Officer

7.14 Financial Planning and Management Ensure ICB expenditure does not exceed the aggregate of its allotments for the financial year No Chief Finance Officer

7.15 Financial Planning and Management Ensure ICB use of resources (both its capital resource use and revenue resource use) does not exceed the amount specified by the NHS England for the financial year No Chief Finance Officer

7.16 Financial Planning and Management Take account of any directions issued by the NHS England, in respect of specified types of resource use in a financial year, to ensure the group does not exceed an amount specified 
by NHSE No Chief Finance Officer

7.17 Financial Planning and Management Monitor the integrity of the financial statements of the ICB and any formal announcements relating to its financial performance. No Audit Committee

7.18 Financial Planning and Management Gain assurance that tender waiver decisions are being undertaken in line with Standing Financial Instructions. No Audit Committee

7.19 Financial Planning and Management Gain assurance that the ICB is delivering against financial and resources frameworks and targets, in line with the financial plan; along with consideration of how this interfaces with 
the ICS position. No Strategic Finance Committee

7.20 Financial Planning and Management Gain assurance in respect of the financial information systems and processes used to make recommendations to the ICB Board. No Strategic Finance Committee

8.1 Quality and Patient Safety Gain assurance that the ICB is delivering its functions in a way that secures continuous improvement in the quality of services, against each of the dimensions of quality set out in the 
Shared Commitment to Quality and enshrined in the Health and Care Bill 2021. This includes reducing inequalities in the quality of care. No Integrated Quality, Performance and Assurance Committee

8.2 Quality and Patient Safety Gain assurance regarding the adequacy and effectiveness of quality governance structures and processes at ICB and ICS level, including structures for the analysis of intelligence 
across all sources in order to ensure that learning takes place and is embedded. No Integrated Quality, Performance and Assurance Committee

8.3 Quality and Patient Safety Scrutinise the robustness of and gain assurance that there is an effective system of quality governance and internal control that supports the ICB to effectively deliver its strategic 
objectives and provide sustainable, high quality care. No Integrated Quality, Performance and Assurance Committee

8.4 Quality and Patient Safety Scrutinise reports against delivery of quality priorities, quality improvement and delivery programmes and ICB response to national directives. No Integrated Quality, Performance and Assurance Committee

8.5 Quality and Patient Safety Gain assurance regarding the mitigation of risks on the BAF and Corporate Risk Register which relate to quality. No Integrated Quality, Performance and Assurance Committee

8.6 Quality and Patient Safety Scrutinise robustness of arrangements for areas including Safeguarding Adults and Children, Infection Prevention & Control, Equality and Diversity in accessing services and 
Medicines Optimisation and Safety. No Integrated Quality, Performance and Assurance Committee

8.7 Quality and Patient Safety Approval of Quality Impact Assessments for new proposals No Chief Nursing Officer

9.1 Strategic and Operational Risk Management Approve arrangements for risk sharing and or risk pooling with other organisations (for example arrangements for pooled funds with other ICBs or pooled budget arrangements under 
section 75 of the NHS Act 2006) Yes

9.2 Strategic and Operational Risk Management Approve the ICB’s policies and procedures for the management of risk No Audit Committee

9.3 Strategic and Operational Risk Management Approve proposals for action on litigation against or on behalf of the ICB No Director of Corporate Services and Chief of Staff

9.4 Strategic and Operational Risk Management Approval of Annual Assurance Report for Business Continuity and Emergency Planning Yes

9.5 Strategic and Operational Risk Management Identify the key strategic risks, evaluate them and ensure adequate processes are in place and are monitored No Relevant lead committee

10.1 Contracting of Clinical Services HWICB - Approval of Prior Approvals Decision No IFR Team - Following application of Prior Approvals Policy criteria and In line with the 
relevant treatment policy

10.2 Contracting of Clinical Services HWICB - Approval of decision made at IFR Level 1 Panel, pertaining to both adults and children No IFR, Prior Approval and Contracts Managers, following endorsement of minutes of Panel 
meeting by Medicines Management and Public Health members 

10.3 Contracting of Clinical Services HWICB - Approval of decision made at IFR Level 2 or Level 3 Panel, which is required if patient is identified as clinically exceptional, pertaining to both adults and children No Chief Executive or Chief Finance Officer or Managing Director, following endorsement of 
minutes of Panel meeting by Medicines Management and Public Health members.

10.4 Contracting of Clinical Services HWICB - Consideration of whether policy review/creation may be needed if an IFR Panel Decision could apply to a broader cohort of patients No Clinical Business Case to be submitted by provider organisation to Medicines and 
Prescribing Sub-Committee (MPC) and/or Clinical Assurance Sub-Committee (CASC)

10.5 Contracting of Clinical Services CWICB - Oversight of arrangements for deciding individual funding requests and the delivery of requests. No Integrated Quality, Performance and Assurance Committee

10.6 Contracting of Clinical Services CWICB - Approve or reject individual requests for funding. No Individual Funding Request Panel



Reference Function Category Description of Function Reserved by 
Board Delegated To

10.7 Contracting of Clinical Services CWICB - Approve or reject individual requests for funding when a request for review is made following the initial Individual Funding Request Panel decision. No Individual Funding Request Review Panel 

10.8 Contracting of Clinical Services Approval of clinical policies and decisions which carry financial expenditure and/or are deemed high risk. No Strategic Commissioning Committee

10.9 Contracting of Clinical Services Approval of decisions relating to medicines and prescribing which carry financial expenditure and/or are deemed high risk. No Strategic Commissioning Committee

10.10 Contracting of Clinical Services Approval of clinical policies and decisions which are cost neutral and not deemed high risk No HWICB -  Clinical Assurance Sub-Committee
CWICB - As per policy for policies sign off process

10.11 Contracting of Clinical Services Approval of decisions relating to medicines and prescribing which are cost neutral and not deemed high risk No HWICB - Medicines Prescribing Sub-Committee
CWICB - Medicines Prescribing Group

10.12 Contracting of Clinical Services Refer a dispute concerning an NHS contract to the Secretary of State Yes

10.13 Contracting of Clinical Services Approval of contract and procurement awards, in line with the provider selection regime (subject to value - see Standing Financial Instructions) and in line with Public Contracts 
Regulations 2015 No Strategic Commissioning Committee

10.14 Contracting of Clinical Services Perform the function of a Representation Panel in relation to procurement appeals in line with  provider selection regime and in line with Public Contracts Regulations 2015 No Audit Committee

11.1 All other functions Any functions not specified within this document shall be regarded as being reserved by the Board Yes

12.1 ICB Transition Oversee the establishment of robust programme management arrangements to deliver ICB transition requirements within the prescribed timeframe No Corporate Management Committee 

12.2 ICB Transition Oversee the development of a fit for purpose ICB operating model, in line with the Model ICB and Strategic Commissioning Framework No Corporate Management Committee 

12.3 ICB Transition Oversee the development and implementation of fair and transparent exit and workforce change processes for ICB staff, in line with national guidance and local policy requirements, 
working in conjunction with each ICB’s Appointment and Remuneration Committee, as appropriate. No Corporate Management Committee 
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